-

~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 05, 2006 8:00 am
ecretary of State

DOCUMENT # P01000091923

1. Entity Nama
MAD VENTURE, INC.

09-05-2006 90027 043 ***150.00

Principal Place of Business

12224 SW 10157 TERRACE
MIAML, FL 33186

Mailing Address

12224 SW 10157 TERRACE
MIAMI, FL 33186

60038511

RSOGO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 07172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

30-0000669 Not Applicable
Zip Country Zip Country . ! 8.75 Additional
| ‘ ) 5. Certificate of Status Desired _E] Eee Requi monal | __ .
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstared Agent
Name .

MOYA, DOMINGO M Mova, Pomidee +1

B755 NW 149TH TERRACE
MIAMI LAKES, FL 33018

Street Address (P.Q. Box Number is Not Acceptabla)

v sow ,o;“ Tenanes
City Mu-ﬂbu ‘. FL I Zip Cuo‘

o

egistered agent, or both, in the State of Flgrida. 1am famlllar wnh and accept

IVl 19, veo s

agent and litle it

DATE

SIGNATUR
B (famture‘ woed or printed name }"

iicabh / (NOT? Registered Agenl signature required when reinstating)

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

8. Elsmwign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with 8. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O Delete e ¥ . [MThage [ Addition
Onyg a M
HAME MOYA, DOMINGO M NAME rovA, Dorive
. TEwNAT
STREET AOORESS | 8755 NW 149TH TERRACE STREET ADORESS | /-3 s w. 19 T
CITy-ST-2F MIAMI LAKES, FL 33018 UN-S1-2F | adistets Fre Ao 33156
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CIrY-57-2P
TITLE [ palete TITLE {1 Change . [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-8T1-2IP
TLE [ Delete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-2P CITY-§T-ZiF
TITLE O Detete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
TIMLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P IY-ST-2IP

12. I hereby certify that the infermation supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true an

of the carporation or the teeeiver or trustee empowered to axacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ' ith an address, with all other like empoweared.
SIGNATURE NGS Qe T TVg 10, ey v

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

y‘mns AND TYPED OR W{D MAME OF SIGNING OFFICER OR DIRECTOR
x

Date Daylne Phone #

e



